2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000080722 Apr 08, 2008 08:00 Al
1. Entily Name
Y Secretary of State
IMPERIAL WILDERNESS 488, LLC
Frincipzal Place of Busingss Mailing Addrass
14100 TAMIAMI TRAIL EAST, LOTT 488 6440 SAWGRASS DRIVE
e Cme H“Hl” |”|I'II I'm III]]"‘H ||W||‘|’ m" ||”‘ ‘ll‘l“l‘l ”"l‘ m 'Il’
2. Principal Place of Business - Mo P.O. Box # 3. Mailirg Addross
Suite, Apt. #_elc. Sue, Ap #, etc. 1st MOORE GR2E083 (10/07)
City & State City & State 4. FEI Numger Apphed For
20-3315381 Not Applicacle
Zip Country Zic Courntry 5. Corlibcate of Status Desired ) gi.gg(ﬁ?:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PROCTOR, REBECCA | . ‘ ——t
1990 MAIN STREET, SUITE 700 Srreet Address (P.O. Box Number is Not Accepiapia)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statemen: for the purpese of changing its registerad office or ragistered agent or coth, in tne State of Flonda. | am familiar with, and accert
the obtigations ol registered agenl

SIGNATURE

Togralurd g on 21 1R AT B O i A1t GO 813 § Ue Fanp < INOTE R2yeetomit Art 5 g Wute 16000 G wnan 1enetatngt DATE

:ILE NOW"! FEE IS 3138 75 :
After. May 1; 2008":- Feé Will Be 3538 75
Maite Check Payablet Flor

8. MANAGING MEMBERSIMANA(‘ERS ADDITIONS / GHANGES
WILE MGR 3 Delsta TinE [ Change [ Adaition
NAME ISTAD, MICHAEL R KARME
STREET ADURESS (6440 SAWGRASS DRIVE STREET FGORESS
CiFY-S1- 211 ROCKFORD IL 81114 CIry-81-2p
Lt MGR 3 palete TITLE [ change  [] Addition
NAME ISTAD, DAN L HAME
STREET ADDRFSE (6851 CODY LANE STREET AGDRE3S
CITY-T-21P ROCKFORD IL 1107 LAY 57 -2F ‘;.j’:'!:iﬁﬁgggg 1 "31
nLe MGR [ Delete ik -
NAME ZOLKO, BECKY S NAME
STREET AUDALSS | 513 RIVERVIEW COURT STHLET ACDRESS
CITY-3T-2IP RED LION PA 17356 CiY-37-2p
TIE 3 delete TTiE O change [ Acdition
NAKE HAME
STREET ADDALSS STREET LEDRESS
CITY-31-7IF LIY-5i- 2if
HILE 3 Deters TmE [ Change  [7] Additon
HAME NAME
STREET ADDRLSS STHEET ABDRESS
(ATy-5T-2ip CITv-57-2ip
il 1 Delete TILE [] Change  [_] Addition
NAVE NAME
STREET ADDAFSS STREET ADDRESS
CITy-31-2IP CITY - 5T- Zif

11, I hereny certify that the information supphed with this filng dues not quabty fgr the exeniptions contained in Section 118, Flonda Statutes. | further cenlify that the miformation
incicated on this repert is rue ano accurale and that my signalure shal nayff the sams legal etfect as it made untder oamn: that | am a managing mernter or manager of the
hmiled hability cormnnpany or the recewdr Or rustes empowerel 10 exgoul lrepori as recuired by Chapter 808, Florida Statutes.

SIGNATURE: AIJ A(’ ’/ V,.”, A (CLAS 4. 2408 - T A

SIGNATURE AND TYPEHOR PRINTED NAME D* 41BN A NGHEMBE k' MNAGER, OR AUTHORIZED REPRESENTATIVE Doy d Cuylrra P e i




